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PUBLIC PETITIONS COMMITTEE 
 

AGENDA 
 

2nd Meeting, 2017 (Session 5) 
 

Thursday 2 February 2017 
 
The Committee will meet at 9.00 am in the James Clerk Maxwell Room (CR4). 
 
1. Consideration of continued petitions: The Committee will consider the 

following continued petitions— 
 

PE1612 by Graham McKinlay on Criminal Injuries Compensation Scheme 
- change to the "same roof rule"; 
  
PE1616 by John S Shaw on parking legislation; 
  
PE1617 by Angus Files on proposed health study - vaccinated vs non-
vaccinated; 
  
PE1618 by Carl Grundy, on behalf of Riders Club Edinburgh, on 
combatting motorcycle theft; 
  
PE1621 by James Robertson on sepsis awareness, diagnosis and 
treatment; 
  
PE1623 by Spencer Fildes, on behalf of the Scottish Secular Society, on 
unelected church appointees on Local Authority Education Committees. 
 

2. Consideration of new petitions: The Committee will consider the following 
new petitions— 

 
PE1628 by R Maxwell Barr, on behalf of Struan Lodge Development 
Group and Dunoon Community Council, on consultation on service 
delivery for the elderly or vulnerable; 
  
and will take evidence from— 
  
R Maxwell Barr, Chair, Struan Lodge Development Group; 
  
Kenneth Mathieson, Convenor, Dunoon Community Council; 

http://www.parliament.scot/GettingInvolved/Petitions/sameroofrule
http://www.parliament.scot/GettingInvolved/Petitions/parking
http://www.parliament.scot/GettingInvolved/Petitions/vaxxednonvaxxed
http://www.parliament.scot/GettingInvolved/Petitions/stopmotorbiketheft
http://www.parliament.scot/GettingInvolved/Petitions/PE01621
http://www.parliament.scot/GettingInvolved/Petitions/ChurchAppointees
http://www.parliament.scot/GettingInvolved/Petitions/PE01628
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and will then consider— 
  
PE1629 by Jennifer Lewis on MRI scans for Ocular Melanoma sufferers in 
Scotland; 
  
and will take evidence from— 
  
Jennifer Lewis; 
  
Iain Galloway, OcuMel UK; 
  
and will then consider— 
  
PE1630 by Fiona Webb on nursery funding for 3 year olds. 
 

3. Consideration of a draft report (in private): The Committee will consider a 
draft report on PE1463 on effective thyriod and adrenal testing, diagnosis and 
treatment. 

 
 

Catherine Fergusson 
Clerk to the Public Petitions Committee 

Room T3.40 
The Scottish Parliament 

Edinburgh 
Tel: 0131 348 5186 

Email: petitions@parliament.scot 

http://www.parliament.scot/GettingInvolved/Petitions/PE01629
http://www.parliament.scot/GettingInvolved/Petitions/nurseryfunding
http://www.parliament.scot/GettingInvolved/Petitions/PE01463
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Public Petitions Committee 

2nd Meeting, 2017 (Session 5)  

Thursday 2 February 2017 

PE1612: Criminal Injuries Compensation Scheme – change to the “same roof 
rule” 

Note by the Clerk 

Petitioner Graham McKinlay 

Petition 
summary 

Calling on the Scottish Government, as a key stakeholder in Criminal 
Injuries Compensation Authority, to seek a change in the rules for 
compensation claims arising from incidents in Scotland and remove 
the bar to claims in respect of victims of childhood sexual abuse who 
are currently denied compensation by the CICA under the so called 
"same roof rule." Alternatively I would ask that the Scottish Parliament 
create a separate mechanism to ensure that individuals in Scotland 
who are currently unable to claim under the present Criminal Injuries 
Compensation Scheme are fairly compensated for their injuries. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/sameroofrule  

Introduction 

1. This is a continued petition, previously considered by the Committee at its 
meeting on 10 November 2016, at which it took evidence from the petitioner. 
The Committee agreed to write to the Scottish Government, the Criminal 
Injuries Compensation Authority (CICA) and relevant stakeholders including the 
Survivors Trust and Victim Support Scotland. The Committee was particularly 
keen to understand why an apparently arbitrary date was set for the “same roof 
rule”. 

2. Responses have been received and are provided in the annexe to this paper. 
The Committee is invited to consider what action it wishes to take. 

Committee consideration 

3. In its submission, the Scottish Government stated its position that supporting all 
victims of crime, including survivors of childhood sexual abuse, is a priority. It 
identifies legislation and other strategies that it has developed, including— 

 the Survivor Support policy, aimed at tackling “significant inequalities that 
survivors often experience” 

 the Survivor Innovation and Development Fund, which has distributed £9 
million to third and voluntary sector organisations in the last seven to eight 
years 

 the Victims and Witnesses (Scotland) Act 2014 (“the 2014 Act”) 

http://www.parliament.scot/GettingInvolved/Petitions/sameroofrule
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10623
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 the Limitation (Childhood Abuse) (Scotland) Bill, introduced in November 
2016 

 the Victims’ Code for Scotland, which sets out the rights and support 
available to all victims of crime 

 
4. In identifying these measures, the Scottish Government indicates that it has “no 

plans at this time to consider seeking a change to the CICS or to establish a 
separate compensation scheme for those unable to claim under the “same roof 
rule”. 

5. On the apparently arbitrary date for setting of the rule the Scottish Government 
notes that the change made in 1979 is a matter for the UK Government. 

6. The CICA submission provides more detailed background to the setting of the 
date for the “same roof rule”. It provides an excerpt from the UK Government’s 
Equality Impact Assessment (EIA) which was published in advance of the most 
recent Scheme coming into effect in November 2012. That excerpt explains the 
purpose of the change in the rule (i.e. to make it easier for victims of crime in 
their own homes to claim compensation) and that it was a “legitimate choice 
made at the time” to change the rules prospectively rather than retrospectively. 

7. The excerpt also covers financial and administrative sustainability 
considerations. The CICA notes— 

 the records it retains (as administrators of the Scheme) would not allow 
them to identify every applicant since 1964 who had had their claim for 
compensation rejected under the rule 

 there is a potential for many people to not even apply for compensation 
because it was “clear their claim would fail” 

 the “administrative burden” associated with investigating cases dating 
back over a significant period of time, in particular potential difficulties in 
establishing whether “physical or mental health difficulties are attributable 
to historical offences”. 

 
8. The CICA submission also notes that there have been a number of legal 

challenges to the “same roof rule” provisions. The most recent decisions have 
rejected the challenges, but legal proceedings remain ongoing. 

9. In its submission, Victim Support Scotland acknowledges that the change to the 
rule in 1979 “was the right decision to make at [that] time”, but considers that 
the “approach of applying the change prospectively, instead of retrospectively” 
creates problems. It argues— 

“The current application of this rule is arbitrary as it creates superficial 
categories against which victims of historic abuse are judged … [and] creates 
a system in which victims are denied compensation because of where the 
abuse happened (within versus outwith the family home) and/or when it 
happened (pre- or post- 1 October 1979). These details should be 
inconsequential as to whether the abuse is recognised and the harm 
acknowledged through an award of criminal injuries compensation.” 

http://www.parliament.scot/parliamentarybusiness/Bills/102163.aspx
https://www.mygov.scot/victims-code-for-scotland/victims-code-for-scotland.pdf?inline=true
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10. Victim Support Scotland gives examples of support it has provided to members 
of the same family, some of whom have been awarded compensation, but 
others not, due to the date set in the rule.  

11. It also responds directly to the Committee’s question on the apparently different 
approach to survivors of childhood sexual abuse within institutional settings and 
home settings by observing that “this is often perceived by victims of intra-
family abuse to mean that their experience is not as valid or as important as 
those abused in care”. 

12. While it acknowledges the difficulty in estimating costs associated with 
abolishing the rule, Victim Support Scotland refers to one of the general 
principles of the 2014 Act, that which recognises the “significance of protecting 
victims from secondary victimisation” and considers that the current approach 
goes against the CICA’s commitment to “provide a compassionate, efficient and 
fair service to blameless victims of violent crime”. 

13. It states its preference for “all victims to be eligible to claim through one scheme 
to allow for clarity, consistency and fairness” and suggests that a scoping 
exercise might be conducted to estimate the cost of changing the rule. 

14. In response to the submissions received, the petitioner notes simply— 

“Once more it would seem that whilst it is recognised that the “same roof rule” 
is unfair and discriminatory there is no wish to have this changed. There is 
little else I can add other than to respectfully ask that the Scottish Government 
do all in its power to bring about whatever changes it can.” 

Action 

15. The Committee is invited to consider what action it wishes to take on this 
petition. Options available to the Committee might include— 

 To write to the Cabinet Secretary for Justice to highlight the points made 
by Victim Support Scotland and to ask for further information as to why it 
has no current plans to consider establishing a compensation scheme 

 any other action the Committee may consider appropriate. 

Clerk to the Committee 
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Annexe 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 
 

 PE1612/A: Criminal Injuries Compensation Authority letter of 7 December 
2016 (77KB pdf) 

 PE1612/B: Victim Support Scotland letter of 9 December 2016 (285KB pdf) 
 PE1612/C: Scottish Government letter of 15 December 2016 (150KB pdf) 
 PE1612/D: Petitioner email of 25 January 2017 (58KB pdf) 

All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1612_A_CriminalInjuriesCompensationAuthority.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1612_A_CriminalInjuriesCompensationAuthority.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1612_B_VSS.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1612_C_SG.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1612_D_Petitioner.pdf
http://www.parliament.scot/GettingInvolved/Petitions/sameroofrule


PE1612: CRIMINAL INJURIES COMPENSATION SCHEME – CHANGE TO THE 

“SAME ROOF RULE” 

Petitioner Graham McKinlay 
 

Date 
Lodged 
 

29 July 2016 

Petition 
Summary 

Calling on the Scottish Government, as a key stakeholder in 
Criminal Injuries Compenstion Authority, to seek a change in the 
rules for compensation claims arising from incidents in Scotland and 
remove the bar to claims in respect of victims of childhood sexual 
abuse who are currently denied compensation by the CICA under 
the so called "same roof rule." Alternatively I would ask that the 
Scottish Parliament create a separate mechanism to ensure that 
individuals in Scotland who are currently unable to claim under the 
present Criminal Injuries Compensation Scheme are fairly 
compensated for their injuries. 
 

Previous 
Action 

 I have met with my MSP John Swinney who has clarified the 
position with the CICA and in subsequent meetings he has 
suggested that I submit a public petition to the Scottish 
Parliament.  

 I have met with my MP Pete Wishart who was to investigate the 
possibility of claims in respect of abuse prior to 1979 being 
allowed i.e. that such applications may now be treated with the 
same conditions as every other application. I am awaiting an 
update from Pete Wishart.  

 I have written to the Prime Minister and received a reply from the 
Ministry of Justice who are not presently inclined to consider 
amending the “same roof rule.” 

 
 

Background 
Information 

The Criminal Injuries Compensation Authority (CICA) is an 
executive agency of the UK Government. The Authority, established 
in 1996 and based in Glasgow, administers a compensation 
scheme for injuries caused to victims of violent crime in England, 
Scotland and Wales. Despite the CICA being an executive of the 
Department of Justice, criminal compensation is a devolved matter 
and the Scottish Government is a key stakeholder in the CICA. 

The “same roof rule” states that compensation cannot be paid to a 
victim prior to October 1979 – i.e. where the victim was living under 
the same roof as the offender at the time of the incident. Such 
victims are thus presently excluded from making a successful claim. 
I would ask that the Scottish Government as a key stakeholder in 
CICA, seek a change in the rules for compensation claims arising 
from incidents in Scotland relating to crimes before 1979 where the 
perpetrator was resident in the same home. However, it would 



normally be for the UK Government to amend the scheme and if the 
Scottish Government was unable to obtain this change then the 
Scottish Government should create a separate mechanism that 
adequately compensates those victims. 

Such victims have sadly suffered many years of anguish and upset, 
and to be further dismissed out of hand by the CICA does little to 
restore their faith in the system. To be considered as a “burden” by 
Westminster is wholly unacceptable. Studies among survivors of 
childhood sexual abuse show that victims of childhood sexual abuse 
are most likely to suffer poorer health in adult years and their life 
expectancy can be reduced by 10 years or more! I would submit 
that being consistently abused from e.g. the age of 2 until the age of 
16 by a close family member must surely be more traumatic that a 
one of incident from someone outside the family. Bear in mind that 
these victims were abused in the 50’s 60’s and 70’s when there was 
little or no child protection and child abuse was not to be talked 
about. 

 
 



PPC/S5/17/2/2 

 1  

 

Public Petitions Committee 

2nd Meeting, 2017 (Session 5)  

Thursday 2 February 2017 

PE1616: Parking legislation 

Note by the Clerk 

Petitioner John S Shaw 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
make it an offence to park in front of a dropped kerb. 

Webpage parliament.scot/GettingInvolved/Petitions/parking  

 

Introduction 

1. This paper was initially prepared for the Committee’s consideration of this 
petition at its meeting on 19 January. At that meeting, the Committee agreed to 
defer consideration of the petition to a future meeting. 

2. This is a continued petition that the Committee last considered at its meeting on 
27 October 2016. At that meeting, the Committee agreed to write to the 
Scottish Government, COSLA, Guide Dogs Scotland, Living Streets Scotland 
and the Society of Chief Officers of Transportation in Scotland. Responses 
have been received and are provided at the annexe to this note. The 
Committee is invited to consider what action it wishes to take. 

Committee consideration 

3. Guide Dogs Scotland, Living Streets Scotland and the Society of Chief Officers 
of Transportation in Scotland noted the Scottish Government’s intention to 
consult on responsible parking, including a complete ban on parking across 
dropped kerbs. They considered the issues raised by the petition would likely 
be included in this consultation.  

 
4. The respondents also noted that local authorities’ existing power to issue Traffic 

Regulation Orders is ‘cumbersome’ and welcomed consideration being given to 
this issue in the consultation. 

 
5. The Scottish Government’s written submission explained local authorities’ 

existing powers in relation to parking. It also noted its commitment to consult on 
parking, which it expects to be published by the end of the year. The Scottish 
Government has established a Responsible Parking Stakeholder Working 
Group to inform the development of the consultation. The review is scheduled 
to be completed by 31 March 2017. 

http://www.parliament.scot/GettingInvolved/Petitions/parking
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10589
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Conclusion 

6. The Committee is invited to consider what action it wishes to take. Options 
include— 

 To close the petition under Standing Orders rule 15.7 on the basis that the 
Scottish Government has established a responsible parking stakeholder 
working group and will be consulting on parking in this session of the 
Scottish Parliament with the intention to bring forward legislation. In closing 
the petition, the Committee may wish to invite the petitioner to respond to the 
consultation and advise that he can submit a petition in the same or 
substantially similar terms after one year if the issues if he wishes to do so; 

 To defer further consideration of the petition until the Scottish Government’s 
consultation on parking is completed. In the meantime, the Committee may 
wish to encourage the petitioner to respond to the consultation; 

 To take any other action the Committee considers appropriate. 

Clerk to the Committee 
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Annexe 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 

 PE1616/A: Living Streets Scotland Letter of 31 October 2016 (67KB pdf) 

 PE1616/B: Guide Dogs Scotland Letter of 1 November 2016 (212KB pdf)  

 PE1616/C: Society of Chief Officers of Transportation in Scotland Email of 22 
November 2016 (177KB pdf)  

 PE1616/D: Transport Scotland Letter of 23 November 2016 (72KB pdf) 

All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE161620161031LivingStreetsScotlandLetterof31October2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE161620161101GuideDogsScotlandLetterof1November2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1616_C_SCOTS.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1616_C_SCOTS.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1616_D_TransportScotland.pdf
http://www.parliament.scot/GettingInvolved/Petitions/parking


PE01616: PARKING LEGISLATION 

Petitioner John S Shaw 

Date 
Lodged 

5 October 2016 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
make it an offence to park in front of a dropped kerb. 

Previous 
action 

I have raised the issue with my local elderly forum and have 
contacted Fife Council. 

I have also contacted my MSPs to raise my concerns as the issue 
impacts on me personally as a wheelchair user. I received responses 
from two MSPs who were very sympathetic to my concerns but 
highlighted that, until recently, the Scottish Parliament did not have 
the power to legislate in this area. They stated that the Scottish 
Government would be able to bring forward legislation to tackle 
obstructive and irresponsible parking in this new session. 

Background 
information 

I am an 84 year old wheelchair user and I have great difficulty 
negotiating road crossings due to parked cars blocking them. 

It is illegal in England to park in front of a dropped kerb. Why not here 
in Scotland? 
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Public Petitions Committee 

2nd Meeting, 2017 (Session 5)  

Thursday 2 February 2017 

PE1617: Proposed Health Study – Vaccinated vs Non-Vaccinated 

Note by the Clerk 

Petitioner Angus Files 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
carry out a health study of vaccinated compared to non-vaccinated 
persons. 

Webpage parliament.scot/GettingInvolved/Petitions/vaxxednonvaxxed  

Introduction 

1. This paper was initially prepared for the Committee’s consideration of this 
petition at its meeting on 19 January. At that meeting, the Committee agreed to 
defer consideration of the petition to a future meeting. 

2. This is a continued petition, last considered by the Committee at its meeting on 
27 October 2016, at which the Committee agreed to write to the Scottish 
Government for its position on the action called for in the petition. 

3. The Scottish Government’s response has been provided to members, together 
with a subsequent submission from the petitioner. The Committee is invited to 
consider what action it wishes to take. 

Scottish Government position 

4. In its letter of 25 November 2016 the Scottish Government argues that “[T]he 
benefits of vaccination … are unequivocal”. It also notes that while vaccination 
is not mandatory, Scotland has “some of the highest uptake rates in Europe for 
our national programmes”.  

 
5. The Scottish Government’s response sets out some figures to support its 

position on the benefits of vaccination— 
 

 In 1940 in the UK there were over 60,000 cases and 3,283 deaths from 
diphtheria: between 1986 and 2002, as a result of vaccination 
programmes, there were just two deaths 

 Whooping cough: before the 1950s there was an average of 120,000 
cases per year; after vaccination, between 2000 and 2011 there were 
fewer than 1500 cases per year 

 Meningitis C: a 99% reduction in cases among those aged 20 or under 
since vaccination started. In 1998, the year before the vaccine was 

http://www.parliament.scot/GettingInvolved/Petitions/vaxxednonvaxxed
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10589
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1617_A_ScottishGovernment.pdf
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introduced, there were 78 deaths among under-18s; between mid-2011 
and mid-2012 there were two deaths. 

 
6. In response to the petitioner’s view that governments are complacent about the 

safety of vaccines, the Scottish Government clarifies that it “takes advice on 
medicine safety from the Medicines and Healthcare products Regulatory 
Agency (MHRA)” and sets out international agencies that the MHRA works with 
in monitoring vaccine safety. 
 

7. The response goes on to identify the logistical and practical factors to take into 
account to deliver what the petition calls for. These include— 

 
 securing a sufficiently large cohort of parents willing to leave their children 

unvaccinated and exposed to serious, life-limiting disease 
 individuals would not be able to know whether or not they had been 

vaccinated 
 tracking the individuals over their lifetime, and those individuals consenting 

to participate in the study for the remainder of their life. 
 

8. The Scottish Government concludes by stating its view that “what is proposed 
by the petitioner would be wholly unethical and dangerous”. It is satisfied that 
vaccinations save lives and that there is long-term data “which do not show any 
evidence of the sort of health effects the petitioner suggests”. It confirms that it 
has no plans to commission a study as proposed by the petitioner. 

 
Petitioner submission 

 
9. In his response dated 17 December 2016 the petitioner argues that the 

historical impact of vaccination is irrelevant to what his petition calls for. He 
acknowledges the effectiveness of vaccination programmes in relation to 
specific targeted diseases but suggests that these programmes “must also 
include [a] long term prospective study to identify any conditions prevalent in a 
vaccinated population which may not be found in an unvaccinated cohort”.  
 

10. The petitioner suggests that “[W]hat is proposed is a retrospective study … of 
existing data from historical medical files of vaccinated and non-vaccinated 
individuals obtained via consent from a cohort of informed volunteers…”, and 
contends that such a proposed study could be instigated in the same way as 
other studies which are reliant on population participation. 
 

Action 
 
11. The Committee is invited to consider what action it wishes to take. Options 

include— 
 
 to close the petition on the basis that the Scottish Government has 

confirmed that it has no plans to commission a study as proposed by the 
petitioner, and provides evidence to support its position. This demonstrates 
no significant or material change in policy, practice or positions since 

http://external.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1617_B_Petitioner.pdf
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previous petitions PE1574 and PE1584 were closed by the Session 4 Public 
Petitions Committee; 

 
 any other action the Committee may wish to take. 
 

Clerk to the Committee 



PE1617: PROPOSED HEALTH STUDY – VACCINATED VS NON-VACCINATED 

Petitioner Angus Files 
 

Date 
Lodged 
 

26 August 2016 

Petition 
Summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to carry out a health study of vaccinated compared to non-
vaccinated persons. 
 

Previous 
Action 

I contacted the Scottish Government and the Health department 
confirmed that the Government has not considered looking at an 
independent vaccinated vs non-vaccinated study and it is not 
something they’ve considered and wholly rely on the manufacturer`s 
tests and data. 
 

Background 
Information 

No study has ever been done on an ever increasing vaccination 
schedule of vaccinated v`s unvaccinated. All we have is the 
pharmaceutical funded studies who manufacture the vaccines word 
on it, that everything is just - so. When we have the population 
becoming more un-healthy as the years go by every avenue needs 
to be investigated. The makers and shakers of Tobacco were telling 
us at one time everything was fine and endorsed by a caravan trail 
of doctors that smoking is good for you. I go by the saying nothing 
to hide nothing to fear. To date, there has never been an 
independent, adequately designed, prospective, randomized 
placebo-controlled study on this subject. In fact, this sort of study, 
that would give the most definitive answer (i.e., long-term total 
health outcome in the prospective randomized placebo-controlled 
trial of the whole vaccination schedule) is considered “unethical” by 
the world wide establishment`s so only small, biased or “meta-
analysis” studies are put in front of consumers. A list can be 
supplied. In fact no true prospective, randomised and controlled 
study of health outcomes of vaccinated people versus unvaccinated 
has ever been conducted in the 50 years or more of an accelerating 
schedule of vaccinations. I ask that this be considered. 
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Public Petitions Committee 

2nd Meeting, 2017 (Session 5)  

Thursday 2 February 2017 

PE1618: More powers to the police to combat motorcycle theft 

Note by the Clerk 

Petitioner Carl Grundy on behalf of Riders Club Edinburgh 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
take action to more effectively combat motorcycle theft and related 
offences. 

Webpage parliament.scot/GettingInvolved/Petitions/stopmotorbiketheft  

Introduction 

1. This paper was initially prepared for the Committee’s consideration of this 
petition at its meeting on 19 January. At that meeting, the Committee agreed to 
defer consideration of the petition to a future meeting. 

2. This is a continued petition that the Committee last considered on 27 October 
2016. At that meeting, the Committee agreed to write to the Scottish 
Government and Police Scotland. Responses have been received and are 
provided in the annexe to this paper, along with a submission from the 
petitioner. 

3. The Committee also agreed to hold an informal meeting with the petitioner. A 
note of the meeting is provided below, and the Committee is invited to consider 
what action it wishes to take.  

Committee consideration   

4. Police Scotland’s written submission reported that the issue of motorcycle theft 
is particularly prevalent in Edinburgh. Police Scotland explained that it has 
launched Operation Soteria this year, which uses a four pronged approach to 
deter, divert, disrupt and detect. The police explained that youth engagement 
activities revealed that the crime is driven by thrill-seeking behaviour and peer 
pressure. As such, Police Scotland has focused attention on the divert element 
of its strategy by holding a number of community engagement activities. In its 
view, ‘no single agency can address this persistent issue on their own.’ 

5. The Minister for Community Safety and Legal Affairs’ written submission 
explained that “Theft is a common law offence and, as such, the maximum 
penalty is limited only by the sentencing powers of the court in which the case 
is heard.  In addition to an unlimited fine or a custodial sentence up to life, the 
court may impose a driving ban, penalty points or both.” The Minister also 
explained that road traffic legislation, including the penalties for dangerous 
driving, is a matter which is reserved to the UK Parliament.     

http://www.parliament.scot/GettingInvolved/Petitions/stopmotorbiketheft
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6. Ms Ewing considers that Police Scotland has sufficient powers in this policy 
area and the Scottish Government’s strategy for young offenders involves a 
whole system approach. In this regard, the Minister explained there is a tailored 
approach to young people’s individual needs and a focuses on early 
intervention and diversion where possible. 

Informal meeting with the petitioner  

7. Mr Grundy explained that his campaign started in April this year in response to 
a recent spike in the level of motorcycle theft in Edinburgh. The petitioner noted 
that most of these thefts were being carried out by adolescent men. Mr Grundy 
is seeking action to address this type of crime and the apparently high rate of 
reoffending. The petitioner attributed the high rate of reoffending to the limited 
options to incarcerate adolescents.  

8. Mr Grundy identified a number of negative consequences arising from this type 
of crime for individuals and the wider community. Mr Grundy also noted that 
individuals’ insurance premiums are affected and insurance companies 
apparently encourage individuals to confront thieves.  

9. The petitioner is concerned that this crime also poses a considerable risk to 
public safety, as thieves can intimidate victims and drive dangerously at high 
speed and without a licence. In this regard, Mr Grundy noted that one person 
died this year in Edinburgh whilst driving a stolen motorcycle. Mr Grundy also 
explained that this crime has a potentially negative impact on tourism in 
Scotland.  

10. The petitioner explained that many motorcyclist tourists arrive in the UK by ferry 
at Newcastle and travel northwards. Motorcycle tourists’ first stop is often 
Edinburgh and they may be dissuaded from travelling through Scotland given 
the rate of motorcycle left in the area. 

11. Mr Grundy has met with Police Scotland on multiple occasions to discuss his 
concerns and attended a roundtable at the Scottish Parliament on 22 
September 2016 with other stakeholders. Mr Grundy noted that Police Scotland 
launched Operation Soteria earlier this year to tackle the problem, which he 
considers has been unsuccessful in addressing the issue.   

12. The Committee also discussed so-called “diverting” measures with Mr Grundy, 
including appealing to offenders’ interest in motorcycles by encouraging them 
to attend workshops to develop their mechanical skills and interests. Mr Grundy 
considered this had further contributed to crime rates, as offenders were being 
equipped with the knowledge and skills to steal motorcycles.  

13. In his subsequent submission, the petitioner reiterates his concerns about the 
powers available to the police, and the impact on the victims of motorcycle theft. 

Conclusion 

14. The Committee is invited to consider what action it wishes to take. Options 
include— 
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 To write to Visit Scotland seeking its views on the impact of motorcycle theft 
on tourism in Scotland; 

 To write to Youth Link seeking its view on tackling motorcycle theft by young 
people; 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 
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Annexe 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 

 PE1618/A: Police Scotland Letter of 25 November 2016 (145KB pdf) 

 PE1618/B: Scottish Government Letter of 13 December 2016 (77KB pdf) 

 PE1618/C: Petitioner email of 8 January 2017 (62KB pdf) 

All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1618_A_PoliceScotland.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1618_B_ScottishGovernment.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1618_C_Petitioner.pdf
http://www.parliament.scot/GettingInvolved/Petitions/stopmotorbiketheft


PE01618: COMBATTING MOTORCYCLE THEFT 

Petitioner Carl Grundy on behalf of Riders Club Edinburgh 

Date Lodged 05 October 2016 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to take action to more effectively combat motorcycle theft and 
related offences. 

Previous 
action 

We have spoken to numerous MSPs and MPs, local police and even 
the newspapers. 

On 20 July 2016, we hosted an event where over a hundred 
motorcyclists came to meet Sergeant Steven Cairns from Police 
Scotland to discuss the current situation and what motorcyclists can 
do to give the police our full help and support. 

We have supported the police by hosting search parties to try and 
find some of the stolen motorcycles, as well as searching through 
social media to collect information on known bike thieves, 
photographic evidence of them on stolen bikes, and information 
regarding where these stolen bikes are being dumped and set on 
fire. We have forwarded all of this information to the police. 

Background 
information 

Motorcycle theft in Edinburgh and all over Scotland is at an all-time 
high and peaks every summer as tourists come to visit our beautiful 
country. 

We would like to see motorcycle theft treated as a more serious 
crime, considering that many of the motorcycles stolen cost in 
excess of £10,000, and for it to be dealt with quicker. 

We would also like the police to have more power when 
apprehending motorcycle thieves as we feel they are currently 
lacking manpower and resources. 

We would also like increased punishments for bike thieves. This 
would act as more of a deterrent for those people stealing bikes as, 
at the moment, they feel they will get away with it. 

Hundreds of bikes are stolen every year at a great expense to many 
hard working people. The cost of recovery, repair and the increased 
insurance costs are excessive and we are constantly targeted. The 
police do not have the manpower, the resources, or the laws 
required to combat this situation and, as a result, it is going 
unchecked and it is spreading. 

In recent weeks, this has come to a head resulting in a few fatalities, 
some of which were innocent civilians. The police currently have a 
"no pursuit" rule when it comes to motorcycles as there may be 
negative repercussions should the criminal crash. The police are 
told they cannot keep tabs on known offenders as this could be 
regarded as police harassment, and they do not have the manpower 



to act anyway. 

Most of the bike thieves in the Edinburgh area are young boys with 
no training, no licence and no insurance. They do not know the rules 
of the road, the power that some of these bikes have and, as a 
result, injuries and fatalities are occurring. 

The main problem is that they know they can't be chased and they 
know that a conviction is very unlikely. As such, it has become a 
right of passage for many young people. Unless there is a deterrent 
put in place of a harsher punishment and a more likely conviction, 
things are unlikely to change. 

Most of the thieves do not even wear helmets. The amount of 
danger that they put themselves and innocent bystanders in is 
enormous and unless something is done to change things then the 
fatalities will continue. 
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Public Petitions Committee 
 

2nd Meeting, 2017 (Session 5) 
 

Thursday 2 February 2017 
 

PE1621: Sepsis Awareness, Diagnosis and Treatment 
 

Note by the Clerk 
 
Petitioner James Robertson 

Petition 

summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
raise the awareness of Scottish Health Professionals and public of the 
early signs of Sepsis. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01621  

Purpose 

1. This is a continued petition, first considered by the Committee at its meeting on 
24 November 2016. At that meeting, the Committee agreed to write to the 
Scottish Government, NHS Boards, Healthcare Improvement Scotland and the 
UK Sepsis Trust. 

2. Responses have been received, along with a subsequent submission from the 
petitioner. These are included in the annexe to this paper. The Committee is 
invited to consider what action it wishes to take on this petition. 

Committee consideration 

3. The submissions from Healthcare Improvement Scotland and the Scottish 
Government refer to the Scottish Patient Safety Programme (SPSP), 
established in 2008.  

 
4. The submissions note that “sepsis is widely recognised as a significant 

contributor to mortality and harm” and that this has been prioritised as a work 
stream within the SPSP since 2012, “initially in acute hospitals, maternity and 
children and more recently in primary care”. 

5. Part of that work stream has involved the delivery of the “sepsis six” – six steps 
around early recognition and subsequent reliable delivery of treatment to 
individuals in this patient group. The Scottish Government’s submission notes 
that— 

“The reliable delivery of the sepsis six within one hour in acute settings has 
improved from 50% in January 2012 to 80% in December 2015 and mortality 
has fallen 21% since January 2012.” 

http://www.parliament.scot/GettingInvolved/Petitions/PE01621
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10656
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6. One of the factors identified as successfully contributing to delivery of the 
“sepsis six” has been good uptake of the National Early Warning Score (NEWS) 
assessment system across NHS Boards. 

7. NHS Boards including Dumfries and Galloway, Lothian, Orkney and Greater 
Glasgow and Clyde referred to their use of the “sepsis six”, and confirmed that 
NEWS has been, or is scheduled to be, rolled out in their areas. 

8. Submissions from NHS Boards demonstrate an increased awareness of sepsis 
among healthcare professionals over recent years and indicate broad support 
for the action called for in the petition.  

9. However, in relation to raising awareness among the public, Dumfries and 
Galloway, Forth Valley and Western Isles raise concerns about potential 
“unintended consequences”, in that it might cause alarm and generate an 
increase of worried patients attending a GP practice or Accident and 
Emergency department. 

10. Conversely, NHS Lanarkshire provides evidence of local initiatives that it has 
undertaken in recent years, to tie in with World Sepsis Day. This includes 
hosting information stalls at supermarkets within the Board area.  

11. In its submission the UK Sepsis Trust (UKST) provides detail of work and 
initiatives it has been involved with in England and Wales. In England, for 
example work is underway with NHS England “to broaden awareness to the 
general population through sepsis graphics and banners on ambulances and 
other vehicles, in pharmacies including on dispensary bags, and in GP 
surgeries and hospitals”.  

12. It offers some suggestions for actions that could be considered in Scotland, 
including— 

 a public awareness campaign aimed at the whole population 
 a wide ranging awareness campaign among all healthcare professionals in 

Scotland 
 inclusion of information on sepsis in healthcare professional learning and 

education materials 
 embedding NEWS across all NHS Boards. 

13. The Fiona Elizabeth Agnew Trust (FEAT) provides an illustration of the work it 
has undertaken in recent years to raise awareness of sepsis. It notes positive 
steps within the NHS in Scotland in early sepsis recognition, but also identifies 
broadening “grassroots” public awareness as a priority, through targeted 
campaigns. 

14. The petitioner provides further comments from UKST, specific to other 
submissions, in his response. Generally, these comments are positive and 
welcome the use of “sepsis six” and NEWS across some NHS Boards in 
Scotland. 
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15. He does, however, note a reluctance of some Boards to become involved in a 
public awareness campaign, and expresses some uncertainty over the 
effectiveness and coverage of awareness training to clinical staff. He indicates 
that he would “like to see a co-ordinated NHS Scotland-wide approach … to 
increase awareness of signs of sepsis adopted and implemented as soon as 
possible”. 

Action 

16. The Committee is invited to consider what actions it wishes to take. Options the 
Committee may wish to consider include— 

 To write to the Scottish Government to establish whether it has any plans for 
a public awareness campaign across Scotland 

 To take any other action the Committee considers appropriate. 
 

Clerk to the Committee 
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Annexe 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 
 

 PE1621/A: NHS Tayside letter of 5 December 2016 (5KB pdf) 
 PE1621/B: NHS Dumfries and Galloway letter of 7 December 2016 (6KB pdf) 
 PE1621/C: NHS Grampian letter of 7 December 2016 (62KB pdf) 
 PE1621/D: NHS Lothian letter of 7 December 2016 (238KB pdf) 
 PE1621/E: UK Sepsis Trust letter of 7 December 2016 (230KB pdf) 
 PE1621/F: Healthcare Improvement Scotland letter of 8 December 2016 

(181KB pdf) 
 PE1621/G: NHS Forth Valley letter of 8 December 2016 (7KB pdf) 
 PE1621/H: NHS Greater Glasgow and Clyde letter of 8 December 2016 

(69KB pdf) 
 PE1621/I: NHS Lanarkshire letter of 8 December 2016 (110KB pdf) 
 PE1621/J: NHS Western Isles letter of 8 December 2016 (61KB pdf) 
 PE1621/K: NHS Highland letter of 9 December 2016 (83KB pdf) 
 PE1621/L: NHS Borders letter of 9 December 2016 (5KB pdf) 
 PE1621/M: Scottish Government letter of 13 December 2016 (148KB pdf) 
 PE1621/N: NHS Orkney letter of 14 December 2016 (65KB pdf) 
 PE1621/O: Petitioner letter of 18 January 2017 (98KB pdf) 
 PE1621/P: Fiona Elizabeth Agnew Trust (FEAT) letter of 18 January 2017 

(356KB pdf) 

All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_A_NHSTayside.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_B_NHSDumfriesandGalloway.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_C_NHSGrampian.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_D_NHSLothian.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_E_UKSepsisTrust.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_F_HealthcareImprovementScotland.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_F_HealthcareImprovementScotland.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_G_NHSForthValley.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_H_NHSGGC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_H_NHSGGC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_I_NHSLanarkshire.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_J_NHSWesternIsles.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_K_NHSHighland.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_L_NHSBorders.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_M_ScottishGovernment.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1621_N_NHSOrkney.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1621_O_Petitioner.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1621_P_FEAT.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1621_P_FEAT.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01621


PE01621: SEPSIS AWARENESS, DIAGNOSIS AND TREATMENT 

Petitioner James Robertson 

Date 
Lodged 

22 September 2016 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
raise the awareness of Scottish Health Professionals and public of the 
early signs of Sepsis.  

 
Previous 
action 

My wife's case has been through the full complaints proceedure of the 
Greater Glasgow and Clyde NHS Trust and the matter has now been 
referred to the Scottish Public Services Ombudsman. 

I have kept my MSP ( Rona Mackay ) fully informed of the situation. 
She suggested that I petition Parliament on the wider issue of 
awareness of the early signs of Sepsis. 

 

Background 
information 

I am concerned that NHS Scotland is doing less than NHS England to 
raise awareness of Sepsis. I would therefore suggest that NHS 
Scotland establish a working group, akin to NHS England's cross-
system sepsis programme board, to increase awareness of early 
identification, diagnosis and management of sepsis amongst the 
general public and clinicians across the NHS. 

The Scottish Government should encourage SIGN to review and 
refresh its existing guidance on sepsis and in doing so, consider the 
recent NICE Guideline 51 on sepsis recognition, diagnosis and early 
management. 

It is important that both the public and clinicians recognise the signs 
of sepsis and realise that it should be treated as an emergency in the 
same way as heart attacks. To help meet this goal, the Scottish 
Government could, for example, work with relevant charities such as 
the UK Sepsis Trust and the Fiona Elizabeth Agnew Trust to develop 
and disseminate information and materials for clinicians and the 
public on the diagnosis and treatment of sepsis in the prehospital and 
hospital setting. 
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Public Petitions Committee 

2nd Meeting, 2017 (Session 5) 

Thursday 2 February 2017 

PE1623: Unelected church appointees on Local Authority Education 
Committees 

Note by the Clerk 

Petitioner Spencer Fildes on behalf of Scottish Secular Society 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
remove the constitutional anomaly that imposes unelected Church 
appointees on Local Authority Education Committees. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/ChurchAppointee
s  

Purpose 

1. This is a continued petition, first considered by the Committee at its meeting on 
24 November 2016, when it took evidence from the petitioner. At that meeting, 
the Committee agreed to write to the Scottish Government, COSLA, Scottish 
Parent Teacher Council, Association of Directors of Education in Scotland, 
Scottish Catholic Education Service, Educational Institute of Scotland, Interfaith 
Scotland, Muslim Council of Scotland, Equality and Human Rights Commission 
Scotland, Church of Scotland Education Committee and Humanist Society 
Scotland. 

2. Responses have been received, along with a subsequent submission from the 
petitioner. These are included in the annexe to this paper. The Committee is 
invited to consider what action it wishes to take on this petition. 

Committee consideration 

3. The Scottish Government indicates that it has no plans to change the 
provisions currently set out in the Local Government (Scotland) Act 1973 as the 
intended purpose was to provide “support to the authority in discharging its 
duties in respect of meeting the educational needs of all children in their area”.  

4. The Scottish Government draws attention to its Education Governance Review, 
which closed in early January. The Review sought views on “the national 
framework, including the legislative framework, that the government should put 
in place to support Scottish Education”. It adds that the intention is to take “a 
whole system approach by considering the national framework required to 
support and empower schools and teachers…”.  

5. The Review was also noted by COSLA in its submission. It considered that “it 
will be interesting for all stakeholders to consider the many opportunities open 

http://www.parliament.scot/GettingInvolved/Petitions/ChurchAppointees
http://www.parliament.scot/GettingInvolved/Petitions/ChurchAppointees
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10656
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to community representatives to play a part in the consideration of education 
services”. 

6. In respect of what the petition calls for, COSLA observed that its members “did 
not feel that … non-elected representatives had the power to change decisions 
made by elected members nor did they feel lobbied by these representatives on 
behalf of their organisations”. 

7. This was a position that was noted by Interfaith Scotland who, along with the 
Muslim Council of Scotland, referred to the First Minister’s comments that “the 
contribution of faith groups is essential in … building a stronger, fairer and 
equal Scotland”. In that context, it suggested that where there are diverse 
religious communities in a local authority area “consideration should be given to 
… reflect that diversity” on education committees.  

8. In its submission, the Glasgow Jewish Representative Council (GJRC) 
suggested that, to reflect diversity, the term “church appointees” could be 
replaced by “faith community appointees”. 

9. This was also an issue identified by the Scottish Parent Teacher Council. In its 
submission it considered that it would be “reasonable” to look at current 
arrangements and advocated that “education committees reflect the population 
of our schools more effectively and that religious representation be drawn from 
a wider faith community”.  

10. The Equality and Human Rights Commission (EHRC) referred to its submission 
on previous petition PE1498, in particular the Public Sector Equality Duty 
requirements to— 

 eliminate unlawful discrimination, harassment and victimisation 
 advance equality of opportunity between different groups 
 foster good relations between different groups 

11. The EHRC considered that it might be helpful for an assessment to be made as 
to whether these requirements were given due regard under the provisions of 
the 1973 Act, and the policies and practices which flow from them. 

12. These requirements were referenced by GJRC and the Scottish Council of 
Jewish Communities (SCJC). In its submission the SCJC referred to the 
findings of its recent inquiries which raised concerns on these aspects of the 
Equality Duty. It argued that representation on education committees “should 
be extended to analogous groups”, rather than the call in the petition for 
representation of unelected appointees to cease.  

Petitioners’ submission  

13. The petitioners’ submission considers that the Scottish Government’s response 
represents a “significant change” from its previous position in that it does not 
declare support for the status quo.   
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14. The petitioners acknowledge the support from the Scottish Parent Teacher 
Council and consider that the COSLA submission is not unfavourable. 

15. The petitioners let the supportive submissions “speak for themselves”, while 
noting that this support comes from individuals or organisations with “a range of 
backgrounds and belief positions”. These include responses PE1623/D to 
PE1623/I, PE1623/Q and PE1623/T, and refer to the “archaic”, “undemocratic” 
and “unfair, institutionalised privilege” that these provisions afford a specific 
sector of society. The overarching argument is that these provisions 
compromise the intended inclusiveness of modern Scottish society. 

16. The petitioners agreed with the EHRC suggestions within its response on the 
previous petition and note that “none of these issues have been addressed … 
to date”. 

17. The petitioners respond to specific arguments presented primarily by 
submissions not in support of the action called for in the petition, and provide 
five general points to support their position. These are— 

 the petitioners would have no objection to the presence of religious 
representatives on education committees if it were on the same terms as, 
for example, parent/teacher representatives 

 they argue that in some areas, religious representatives do vote on 
divisions 

 the petitioners do not agree that religious representatives are independent, 
non-political, and broaden representation by their presence 

 they acknowledge that religion is important, but argue that “so are many 
other things, such as science and physical health” 

 the petitioners contend that they are not singling out religious 
representatives; rather, religious representatives are singled out by their 
own unique privileges under the current provisions of the 1973 Act 

18. The petitioners conclude by resting their case on “broad principles of 
democracy, equality and fairness”. They re-state their position that the system 
is “anti-democratic, unfair, and discriminatory” and that “changing 
demographics only underline its anachronistic nature”.  

Action 

19. The Committee is invited to consider what action it wishes to take on this 
petition. Options include— 

 To seek an indication from the Scottish Government on the anticipated 
timescale for publication of its findings from its recent Education Governance 
Review, and to ask the Scottish Government if it would make an assessment 
of the position of unelected church appointees in terms of the Public Sector 
Equality Duty 

 To take any other action the Committee considers appropriate. 

Clerk to the Committee  
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Annexe 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 
 

 PE1623/D: Megan M Crawford letter of 21 November 2016 (198KB pdf) 
 PE1623/E: Janet Briggs email of 21 November 2016 (173KB pdf) 
 PE1623/F: Iain Campbell email of 21 November 2016 (175KB pdf) 
 PE1623/G: Edinburgh Secular Society email of 22 November 2016 (64KB pdf) 
 PE1623/H: Dr Graeme Campbell email of 22 November 2016 (72KB pdf) 
 PE1623/I: Glasgow Theosophical Society email of 23 November 2016 (6KB 

pdf) 
 PE1623/J: Equality and Human Rights Commission letter of 28 November 

2016 (5KB pdf) 
 PE1623/K: COSLA letter of 5 December 2016 (138KB pdf) 
 PE1623/L: Scottish Catholic Education Service letter of 7 December 2016 

(114KB pdf) 
 PE1623/M: Interfaith Scotland letter of 8 December 2016 (106KB pdf) 
 PE1623/N: Muslim Council of Scotland letter of 8 December 2016 (113KB 

pdf) 
 PE1623/O: Scottish Government letter of 8 December 2016 (67KB pdf)  
 PE1623/P: Scottish Parent Teacher Council letter of 8 December 2016 (63KB 

pdf) 
 PE1623/Q: National Secular Society letter of 15 December 2016 (195KB pdf) 
 PE1623/R: Petitioner letter of 16 December 2016 (191KB pdf) 
 PE1623/S: Scottish Council of Jewish Communities letter of 4 January 2017 

(220KB pdf) 
 PE1623/T: Humanist Society Scotland letter of 9 January 2017 (150KB pdf) 
 PE1623/U: Glasgow Jewish Representative Council letter of 10 January 2017 

(80KB pdf)  

All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_D_MeganMCrawford.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_E_JanetBriggs.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_F_IainCampbell.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_G_EdinburghSecularSociety.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_H_DrGraemeCampbell.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_I_GlasgowTheosophicalSociety.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_I_GlasgowTheosophicalSociety.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_J_EHRC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_J_EHRC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_K_COSLA.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_L_ScottishCatholic.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_L_ScottishCatholic.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_M_Interfaith.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_N_MCS.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_N_MCS.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_O_ScottishGovernment.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_P_SPTC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_P_SPTC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_Q_NSS.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_R_Petitioner_Response.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_S_SCoJeC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_S_SCoJeC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_T_HSS.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_U_GJRC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1623_U_GJRC.pdf
http://www.parliament.scot/GettingInvolved/Petitions/ChurchAppointees


PE01623: UNELECTED CHURCH APPOINTEES ON LOCAL AUTHORITY 
EDUCATION COMMITTEES 

Petitioner Spencer Fildes on behalf of Scottish Secular Society 

Date 
Lodged 

16 November 2016 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
remove the constitutional anomaly that imposes unelected Church 
appointees on Local Authority Education Committees.  

 
Previous 
action 

We have written to all MSPs, and discovered that a number were 
unaware of the situation, or assumed that the matter already was, as 
we maintain it should be, within the discretion of individual Councils. 
We found widespread interest in the points we raised, with a clear 
majority of respondents supporting change. 

 

Background 
information 

PETITION BACKGROUND INFORMATION 

Introduction: For historical reasons, the 1929 Local Government 
(Scotland) Act required Local Authority Education Committees to 
include Church nominees, a requirement repeated and formalised in 
Sections 124 and 31 of the (pre-devolution) 1973 and 1994 Acts. 
These appointees are immune from electoral scrutiny and do not 
even have to declare their outside interests. They sit and vote on 
these important Committees whether the elected Councilors want 
them or not, and hold the balance of power on 19 of Scotland’s 32 
Education Committees. 

 
We now call on the Scottish Parliament to remove this requirement, 
by repealing the relevant clauses, leaving the elected Councillors free 
to decide for themselves what role, if any, to grant Church 
representatives 

 
Note that nothing in this Petition would in any way prevent Education 
Committees from consulting or co-opting such individuals, if they so 
choose. On the contrary, their contributions would have added weight 
and legitimacy if their presence were by invitation, rather than 
imposed. 

 
Education Committees control a larger part of Council budgets than 
any other Committee. They are the ultimate employers of School 
Principals and teachers, as well as being represented on senior 
teacher selection panels.  They decide on the opening and closing of 



schools, and whether a school should be denominational or non-
denominational, and control local practice in such matters as religious 
education, religious observance, and instruction about sex in human 
relationships. 

 
The enforced presence on such powerful committees of unelected 
individuals is a matter of the gravest concern. In 2013, John Finnie 
MSP sought to initiate change, but the attempt was abandoned for 
procedural reasons. Since then a report - Religion in Scots Law: 
Report of an Audit at the University of Glasgow - sponsored by their 
Humanist Society of Scotland, has been published and is available at 
https://www.humanism.scot/wp-content/uploads/2016/02/Religion-in-
Scots-Law-Final-Report-22-Feb-16.pdf. This concluded that whilst in 
other areas institutionalised Church privilege was diminishing, it was 
increasing as regards education. 

 
The importance of democracy in the educational system is universally 
acknowledged. For instance, on 13/09/16, John Swinney, Education 
Secretary assured the Scottish Parliament that under his proposals 
"..councils would remain democratically accountable for schools" 
while in its comments "..the Educational Institute of Scotland (EIS) 
said the review must enhance support for schools and promote local 
democracy" [1] 

 
The present arrangement is in breach of this ideal. It violates human 
rights, is antidemocratic, undermines the sovereignty of the 
electorate, assumes a consensus that no longer exists, and has 
proved difficult if not impossible to follow in practice. 

 
The present arrangement violates human rights, because it creates 
positions of power within local government that are restricted to those 
holding specified religious affiliations, namely Church of Scotland, 
Catholic, and whatever denomination is selected by the Council for 
the third representative. Those holding other religious beliefs, or the 
more than one third of Scots who hold no specific religious belief, are 
ineligible. This is direct discrimination against individuals, and against 
all groups who do not happen to be represented. 

 
It is anti-democratic because it places in positions of power 
individuals in whose appointment the electorate as a whole has had 
no say. Moreover, the appointments bear little relationship to 
demographics, even among believers; the Episcopalian Church of 
Scotland, with 25,000 communicating members (Church Times, 14 
June 2013; the numbers are probably now smaller), was awarded 



positions on 10 committees. 

 
It undermines the sovereignty of the electorate. As the Church of 
Scotland has explained 
(http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/Gen
eral%20Documents/PE1498_F_Church_of_Scotland_14.02.14.pdf), 
in 19 out of Scotland’s 32 Councils, the gap on the Education 
Committee between the governing party or coalition, and the 
opposition, is three or less, so that the opposition in alliance with the 
three Church appointees can override the duly elected government. 
The Church also points out that, given the Scottish electoral system, a 
similar situation can be expected to continue indefinitely. 

 
It assumes a consensus that no longer exists. Census figures show a 
steady decline in religious affiliation among Scots. According to the 
2011 census, 37% of the population describe themselves as having 
no religion, a rapidly increasing segment of the population, with an 
additional 7% stating no religious preference, while the Scottish 
Social Attitudes Survey 2014, Public Attitudes to Sectarianism in 
Scotland, Table 2.4, shows 68 percent of 18-24 -year-olds and 56 
percent of 25-39 -year-olds describing themselves as "no religion"; 
these are the age cohorts now beginning to send their children to 
school. And in any case, given the diversity of viewpoints among 
believers, the Churches do not necessarily have a mandate to speak 
even for their own members on specific issues. For all these reasons, 
we can no longer assume general acceptance of policies based on 
religion, nor that Church appointees represent the general will. 

 
It meets no identifiable need, and proves difficult, if not impossible, to 
follow in practice. The difficulty encountered by many Councils in 
finding Church nominees clearly shows that in some areas there is no 
demand for them. If, in other areas, local opinion would favour the 
presence of representatives of religion as advisers or even as 
committee members, our proposal leaves the elected members free 
to issue the appropriate invitations. 

 
Anomalies across the recruitment process. Freedom of Information 
requests have established that, as of July 2015, one Council had 
appointed no religious representatives; one major Council had been 
unable to fill the position of third representative; eight Councils had 
filled that position by newspaper advertisements that had attracted 
only one applicant; two Councils had appointed the third 
representative from the Church of Scotland, contrary to the law; one 
representative simply nominated himself when asked to consult with 
Church colleagues; two Councils had vacancies due to the failure of 
the nominated Church to respond; in one case, the sitting 



representative agreed to stay on when an advertisement attracted no 
applicants; and in one Council, sitting members are automatically 
reappointed after each local election. Thus in 17 out of 32 cases, 
there is reason for concern about the way in which the system is 
operating. 

 
The Church of Scotland’s Guide to Good Practice (Sec. 3.1, opening 
paragraph) refers to the Church’s “privileged position” which its 
justifies by referring to its “historic link” to education which it traces 
back to 1872, and invites its appointees to exercise their “statutory 
right” and endeavour “to influence council education policies in areas 
of interest to the national church, including the development of the 
curriculum, Christian values, religious and moral education and 
religious observance in schools.” (Italicised words are direct 
quotations; full text at 
http://www.churchofscotland.org.uk/__data/assets/pdf_file/0011/9848/
The_Role_of_the_Church_Representative_Appointment.pdf) 

 
This “privileged position” negates democracy. The only “interest” that 
we should be considering is the interest of the pupils, and of the 
broader community to which they belong and which pays for the 
system. Some“Christian values”, such as compassion, are generally 
shared, with no need to invoke the Churches. Others, such as the 
value placed on specifically Christian beliefs, are not, and those of 
other faiths or no faith, now a majority of new school parents, may 
even find them offensive. And a specifically Christian influence on 
“the development of the curriculum, Christian values, religious and 
moral education and religious observance in schools” is directly 
contrary to the Scottish Government’s policy of inclusiveness and, in 
the case of religious and moral education, objectivity. 

 
It may be that Councils benefit from the input of the Church 
nominees, and our Petition leaves the Councils to judge that for 
themselves. And to the extent that Scotland is a Christian country, 
special representation for Christianity is unnecessary, since the 
actions of individual Christian voters and Councillors will be and 
should be influenced by their heritage and beliefs, without the need 
for duplicate representation. 

 
Our critique of religious privileges should not be portrayed as an 
attack on religion. On the contrary, interviews [2] conducted by the 
Scottish Churches Parliamentary Office showed widespread support 
among MSPs with religious beliefs for the principle of Church-State 
separation, and for the added moral authority that this would give to 
Church pronouncements. And, of course, there is nothing to stop 
prominent Church members from standing for election on their own 



merits; there is distinguished precedent for this. 

 
This “privileged position”, to use the Church of Scotland’s own 
expression, is an affront to democracy. It is a constitutional relic, 
which should be consigned to history. It violates equality, by excluding 
non-believers, and many believers, from reserved positions of power. 
It has proved unworkable in practice, as well as unsound in principle. 
Since the primary legislation refers to Local Authorities broadly 
defined, the problem will not automatically disappear even if, as has 
been suggested, the educational system is reorganised. Whatever 
needs it may meet, would be far better met by voluntary co-option, 
much as many such Committees already co-opt representatives of 
parents and teachers. 
In short, the present arrangement is an inherited anomaly. It 
preserves antiquated privileges on the basis of outdated 
presumptions, has no place in a modern democracy, and should be 
abolished. SNP MSP Kenneth Gibson has stated [3] that “to have 
bishops - the ‘Lords spiritual’ - in the House of Lords is a nonsense. It 
is beyond belief that this is tolerated in a democratic country.” The 
same, we maintain, applies to the Church appointees on our 
education committees. 

 
REFERENCES: 

 
1] http://www.bbc.co.uk/news/uk-scotland-scotland-politics-37341835 
2] http://www.actsparl.org/interviews.html 
3] Herald, 27 December 2015 
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Thursday 2 February 2017 

PE1628: Consultation on service delivery for the elderly or vulnerable 

Note by the Clerk 

Petitioner R Maxwell Barr on behalf of Struan Lodge Development Group and 
Dunoon Community Council 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ensure that all changes to service delivery for elderly and/or 
vulnerable groups by Integrated Joint Boards responsible for health 
and social care are underpinned by the principles of openness and 
accountability and are therefore subject to detailed public consultation 
and full democratic scrutiny before final decisions are made and those 
decisions implemented by the Boards. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01628  

Introduction 

1. This is a new petition which collected 343 signatures and attracted 17 
comments. The comments were supportive of the petition’s aims. The 
Committee has a SPICe briefing and the petitioner has been invited to provide 
oral evidence. The Committee is invited to consider what action it wishes to 
take. 

Background (taken from the SPICe briefing) 

2. This petition stems from local experience but is raising a matter of the national 
approach to service delivery consultation.  

3. The Public Bodies (Joint Working) Act 2014 sets out the legislative framework 
for integrating health and social care. It creates a number of new public 
organisations, known as integration authorities and aims to break down the 
barriers to joint working between NHS boards and local authorities.  

4. The Act allowed NHS boards and local authorities to integrate health and social 
care services in two ways, the integrated joint board model or the lead agency 
model.  Further information on the difference, and about the integration of 
health and social care more generally, can be found in the SPICe briefing on 
the subject and Audit Scotland’s 2015 Report, Health and Social Care 
Integration. 

5. The petition cites experience from Argyll and Bute. The Argyll and Bute Council 
is one of the local authorities associated with NHS Highland. NHS Highland 
decided to follow the ‘Lead Agency’ model for integration, rather than ‘Body 
Corporate’ (Integrated Joint Board model).  

http://www.parliament.scot/GettingInvolved/Petitions/PE01628
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1628.pdf
http://www.parliament.scot/ResearchBriefingsAndFactsheets/S5/SB_16-70_Integration_of_Health_and_Social_Care.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2015/nr_151203_health_socialcare.pdf
http://www.audit-scotland.gov.uk/uploads/docs/report/2015/nr_151203_health_socialcare.pdf
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6. Under the Lead Agency model, the (Highland in this case) NHS Board (or the 
local authority) takes the lead in planning and delivering integrated services, 
rather than creating a third body (as has happened with the IJB model). There 
are two local authorities associated with Highland NHS Board: Argyll and Bute 
and Highland Councils.  

7. Under integration guidance there are particular sections relating to ‘localities’. 
This guidance sets out that— 

”To ensure the quality of localities' input to strategic planning, they must 
function with the direct involvement and leadership of: 

 health and social care professionals who are involved in the care of people 
who use services. 

 representatives of the housing sector. 

 representatives of the third and independent sectors. 

 carers' and patients' representatives. 

 people managing services in the area of the Integration Authority.” 

8. There are also higher level strategic principles associated with the delivery of 
integration which should be considered in ‘strategic commissioning plans’: 

”The main purpose of services which are provided to meet integration 
functions is to improve the wellbeing of service-users, 

That, in so far as consistent with the main purpose, those services should 
be provided in a way which, so far as possible: 

 is integrated from the point of view of service-users 

 takes account of the particular needs of different service-users 

 takes account of the particular needs of service-users in different parts 
of the area in which the service is being provided 

 takes account of the particular characteristics and circumstances of 
different service-users 

 respects the rights of service-users 

 takes account of the dignity of service-users 

 takes account of the participation by service-users in the community in 
which service-users live 

 protects and improves the safety of service-users 

 improves the quality of the service 
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 is planned and led locally in a way which is engaged with the 
community (including in particular service-users, those who look after 
service-users and those who are involved in the provision of health or 
social care) 

 best anticipates needs and prevents them arising 

 makes the best use of the available facilities, people and other 
resources” 

9. Integration authorities must reconcile all of these principles when they are 
designing or redesigning services. It could be argued that, for such a dramatic 
shift in health and social care, some radical and controversial changes will have 
to be made to how services operate. 

Service changes and public involvement 

10. Accountability is very different for health boards and local authorities, which will 
potentially make the issue of changes to services in health and social care 
under integration far more complex. Health boards are accountable to the 
Scottish Ministers, and ultimately the Scottish Parliament, whereas local 
authorities are accountable to their local electorates, giving them a local 
mandate to make decisions about local services. As detailed below, a range of 
legislation has sought to improve public involvement in health board decision-
making. 

11. Health boards are required to follow the advice and guidance given via the 
Chief Executive Letter, CEL 4 (2010). This sets out how boards should involve 
and consult with the public and stakeholders when health services are being 
reviewed. 

NHS service change and history of public involvement and consultation  

12. The Scottish Health Council (SHC) is the key body in supporting boards when 
they are considering changes to services. They do this by advising on the 
public participation and involvement processes that are necessary for different 
levels of service change. One of the issues is the definition of service change 
itself. For example, whether it is always appropriate for a patient or a member 
of the public be involved in a fundamentally clinical decision about a service, or 
one which is about how a service is staffed, or where is service is located if, for 
example its current premises are not deemed fit for purpose?  

13. The Scottish Health Council was established by the Scottish Executive in April 
2005 to promote Patient Focus and Public Involvement in the NHS in Scotland. 
The Scottish Health Council is a committee of Healthcare Improvement 
Scotland but has a distinct identity. The Scottish Health Council committee is 
responsible for agreeing the overall strategic direction of the organisation. 
There is a local office of the SHC in each of the 14 health board areas. 

14. Key legislation over the past fifteen years or so has been leading towards a 
more mutually configured health service that is more responsive to 

http://www.sehd.scot.nhs.uk/mels/CEL2010_04.pdf
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communities and patients’ needs, and more directive in the requirement to 
involve the public and patients. However, this has also been in the context of 
increasing centralisation and specialisation of services (i.e. removing locally-
based services to urban centres) and concentrating certain services in specific 
locations (e.g. The National Waiting Times Centre - The Golden Jubilee 
Hospital - where many elective procedures are carried out, and to which many 
health boards refer patients for such things as hip or knee replacements for 
example). 

15. Changes to services are also happening in the context of changing 
demographics – older population – growing demand, and increasingly stretched 
resources. 

16. The SHC makes reference to the relevant policy and legislation on its website: 

“NHS Boards are required to involve people in designing, developing and 
delivering the health care services they provide for them. NHS Boards' 
responsibilities in this area were initially set out in the document Patient Focus 
and Public Involvement (2001).  

Policy, legislation and guidance 

The following policy, legislation and guidance has been issued: 

NHS Reform (Scotland) Act 2004 

17. To reflect the importance of their Patient Focus and Public Involvement agenda, 
duties of public involvement and equal opportunities were placed on NHS 
Boards in the NHS Reform (Scotland) Act 2004. This Act also required NHS 
Boards to establish Community Health Partnerships. 

18. Each Community Health Partnership is responsible for developing a Public 
Partnership Forum as one important means by which it can maintain an 
effective and formal dialogue with its local community. 

Better Health, Better Care 

19. The Scottish Government's Better Health, Better Care: Action Plan (2007) set 
out a vision for the NHS based on a theme of mutuality that sees the Scottish 
people and the staff of the NHS as partners, or co-owners in the NHS, giving 
people a greater say in the services they use. 

Informing, Engaging and Consulting 

20. To fulfil their responsibilities for public involvement, NHS Boards should 
routinely communicate with and involve the communities they serve. In 
February 2010 the Scottish Government published updated guidance on 

21. Informing, engaging and consulting people in developing health and community 
care services, which is supplemented by guidance produced by the Scottish 
Health Council. Boards should also follow the principles and practice endorsed 
in the National Standards for Community Engagement. 
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NHS Scotland Healthcare Quality Strategy 

22. Launched in May 2010, the NHSScotland Quality Strategy states that the 
health service in Scotland will put people at the heart of everything it does. It 
commits to ensuring that the way in which people receive healthcare is as 
important as how quickly they receive it. Through the implementation of the 
strategy, people will be encouraged to be partners in their own care and can 
expect to experience improvements reflecting the things they have said they 
want and need from their health services: 

 Those working in the health service will listen to peoples' views, gather 
information about their perceptions and personal experience of care and use 
that information to further improve care. 

 Building on the values of the people working in and with NHSScotland and 
their commitment to providing the best possible care and advice 
compassionately and reliably, by making the right thing easier to do for every 
person, every time. 

Patient Rights (Scotland) Act 

23. The Patient Rights (Scotland) Act 2011 gained Royal Assent in March 2011 
and aims to improve patients' experiences of using health services and to 
support people to become more involved in their health and healthcare. The 
provisions of the Act include: 

 a duty to publish a Charter of Patient Rights and Responsibilities 

 a set of principles for healthcare provision covering patient focus, quality 
care and treatment, patient participation, and communication 

 a 12-week treatment time guarantee 

 a right to give feedback or comments, or raise concerns or complaints; and 

 the establishment of a Patient Advice and Support Service. 

Public Bodies (Joint Working) (Scotland) Act 

24. The Public Bodies (Joint Working) (Scotland) Act gained Royal Assent in April 
2014. It will put in place: 

 Nationally agreed outcomes, which will apply across health and social care, 
and for which NHS Boards and Local Authorities will be held jointly 
accountable 

 A requirement on NHS Boards and Local Authorities to integrate health and 
social care budgets 



PPC/S5/17/2/8 

 A requirement on Partnerships to strengthen the role of clinicians and care 
professionals, along with the third and independent sectors, in the planning 
and delivery of services.  

Community Empowerment (Scotland) Act 

25. The Community Empowerment (Scotland) Act gained Royal Assent in July 
2015. It will help to empower community bodies through the ownership of land 
and buildings, and by strengthening their voices in the decisions that matter to 
them. It will also improve outcomes for communities by improving the process 
of community planning, ensuring that local service providers work together 
even more closely with communities to meet the needs of the people who use 
them. 

26. There are a number of pieces of work ongoing which underpin the vision of a 
mutual NHS and will help to improve patient focus and public involvement in 
Scotland. These include strengthening the role of Public Partnership Forums 
and promoting the Participation Standard, which is used to collect systematic, 
comparable information on good practice that can be used to inform future 
development. 

27. The Scottish Health Council has commissioned a number of reports about 
public involvement in health and social care in the context of integration. The 
documents include a summary of findings covering current experiences, future 
possibilities for involvement, the main challenges for representative and 
transparent involvement and key issues for debate in the context of integration 
of health and social care. 

Scottish Government Action 

28. In the New Year, the Scottish Government will be working with the Scottish 
Health Council to explore the support role that they can play going forward in 
relation to Integration. 

Scottish Parliament Action 

29. The issue of service change has been raised in a number of petitions and the 
Convener asked the FM about the role of the SHC at the meeting with the 
Conveners’ Group on 16 November 2016. In response, the FM said “We have 
done a lot of work on the role of the Scottish health council and we have tried to 
simplify some of the guidance.” 

30. Maurice Corry MSP has raised questions about rural care homes in both oral 
questions (S5O-00483) and written questions (S5W-04877).  In response to the 
written question, the Minister for Public Health and Sport stated:  

The statutory responsibility for delivering or commissioning services at a local 
level, including care home provision, lies with NHS boards, local authorities and 
integrated health & social care partnerships. It is for individual councils to 
decide how their funding is allocated ensuring that local needs and statutory 
obligations have been fulfilled. 

http://www.parliament.scot/Committeeconvenersgroup/Conveners_Group_16_November_2016_Transcript.pdf
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5O-00483&ResultsPerPage=10
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-04877
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Conclusion 

31. The Committee is invited to consider what action it wishes to take. Options 
include— 

 To write to the Scottish Government to ask for its views on the action called 
for in the petition and  

o how implementation of the integration guidance and principles 
associated with the delivery of integration is being monitored, and 

o what consideration has been given to harmonising this guidance and 
principles with the advice and guidance to health boards in the Chief 
Executive Letter, CEL 4 (2010). 

 To write to NHS Scotland and the Scottish Health Council seeking their 
views 

 To take any other action the Committee considers appropriate.  

Clerk to the Committee 



PE01628: CONSULTATION ON SERVICE DELIVERY FOR THE ELDERLY OR 
VULNERABLE 

Petitioner R Maxwell Barr on behalf of Struan Lodge Development Group and 
Dunoon Community Council 

Date 
Lodged 

13 December 2016 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ensure that all changes to service delivery for elderly and/or 
vulnerable groups by Integrated Joint Boards responsible for health 
and social care are underpinned by the principles of openness and 
accountability and are therefore subject to detailed public consultation 
and full democratic scrutiny before final decisions are made and those 
decisions implemented by the Boards. 

 
Previous 
action 

We have contacted our MSP and MP, all GP's in Cowal and every 
councillor in Argyll & Bute Council. The Argyll & Bute Council Leader 
& MSP have contacted the Health Minister and the Chair of our 
Integrated Joint Board. 

 
Background 
information 

While the Guidance for Integrated Joint Boards is clear in its 
requirement for engagement with communities, it is less specific as to 
how and when this takes place. If the Guidance stated that all 
consultation and engagement concerning redesign of services should 
be carried out prior to approval and implementation by the Boards, 
then the process would be more acceptable to all concerned. This is 
important in view of the pressures on Integrated Joint Boards across 
the country to review adult care services and would lead to a more 
acceptable process for change. 

Recent decision-making about aged care in Argyll and Bute serves as 
an illustration of this. In January/February 2013, Argyll & Bute Council 
decided as part of its budget setting process to close Struan Lodge (a 
24-hour elderly care facility in Dunoon) within six months. Following a 
public meeting sponsored by Dunoon Community Council, the Struan 
Lodge Development Group (SLDG) was formed to fight the Council's 
decision. In June 2013, the Council Leader resigned and shortly after 
a new Council Administration was formed and the earlier closure 
decision was reversed. The Struan Lodge Development Group then 
published a long-term strategy document setting out its vision for 
Struan Lodge, which was submitted to the Council. 

Despite efforts to meet with Council staff, no meetings took place and 
early in 2014 an Interim Joint Board was formed with the 
responsibility of effecting the integration of the Council and NHS adult 
health and social care operations. The SLDG attempted to meet with 



this new body and eventually in mid-2015 a brief meeting was held 
and we were advised that our strategy document would be 
considered in the preparation of the Argyll and Bute HSCP's Strategic 
Plan. No further discussions took place. 

On 1st April 2016, the Argyll & Bute HSCP assumed responsibility for 
health and social care in Argyll and Bute. On 22nd June 2016, the 
Integrated Joint Board of the Argyll and Bute HSCP considered a 
Quality and Financial Plan, which consisted of 68 cost saving 
measures, among which were the cessation of 24-hour care at the 
Struan Lodge facility within six months and a reduction in bed 
availability at the adjacent Dunoon Community Hospital. The report 
containing these proposals was made available to IJB members some 
2 days before the meeting. The report was approved and within a 
week the staff were informed and letters were sent to the residents of 
Struan Lodge causing much heartache and confusion. This was done 
with no prior discussion with any community groups, the residents' 
General Practitioners or any other organisations involved. 

In view of the history surrounding Struan Lodge and now the effect on 
the Community Hospital, there was outrage amongst the Dunoon and 
Cowal Communities. The Bute and Cowal Area Committee of Argyll 
and Bute Council passed a motion asking the IJB to reconsider and 
asking the full Council to consider the same motion a the next Council 
meeting. This was done and the Council called for a meeting involving 
the IJB, the Council, the NHS, and the Scottish Government to find a 
way of reversing the decision to allow proper consultation of the 
proposals. 

Dunoon Community Council called a public meeting, which was 
attended by representatives of the IJB and our MSP. The meeting 
was totally unanimous in backing a call for the rescinding of the June 
22nd decision to allow meaningful consultation to take place. The 
matter remains ongoing and the IJB appear intent on the 
implementation of their proposals with no prior consultation. We have 
reached the stage where our Community has no confidence in the 
IJB. 

The IJB recently agreed to pause the implementation of their Plan in 
respect of two facilities, Struan Lodge and Thomson Court, to allow 
public engagement. While this is welcomed locally, the clients at 
these facilities have been subjected to unnecessary stress, which 
could have been better dealt with by earlier consultation prior to 
approval and implementation and there remain 66 action points which 
have not been consulted upon. 
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Public Petitions Committee 

2nd Meeting, 2017 (Session 5) 

Thursday 2 February 2017 

PE1629: MRI scans for Ocular Melanoma sufferers in Scotland 

Note by the Clerk 

Petitioners Jennifer Lewis 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ensure NHS Scotland recognise patients with Ocular Melanoma and 
enable them to receive enhanced MRI scans with contrast of the liver 
in an attempt to detect early metastatic disease. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01629  

Purpose 

1. This is a new petition that collected 365 online signatures in support, and 
attracted 56 comments, all supportive of the petition with some contributors 
referring to their own experiences. 

2. The petitioner has accepted an invitation to speak to her petition at this 
meeting. Members have a copy of the petition along with this paper. The 
Committee is invited to consider what action it wishes to take. 

Background (taken from the SPICe briefing) 

3. Ocular melanoma is the most common type of eye cancer. It includes two types 
of cancers: uveal melanoma, which develops in the eye, and conjunctival 
melanoma, which can develop on the surface of the eye1. 

4. Eye melanoma usually doesn’t cause any symptoms and may be found by an 
optician during a routine eye test. Signs and symptoms can include blurred 
vision, seeing flashing lights and shadows and brown or dark patches on the 
white area of the eye2. 

5. If the cancer spreads from the eye to other parts of the body this is known as 
metastatic disease and the tumours are called metastases. The most common 
place for uveal melanoma to spread is into the liver (90% of cases1). Other 
common sites of metastases include the lungs and bone, although tumours can 
appear anywhere in the body as they are spread via the blood stream3.  

6. In Scotland, the Scottish Ocular Oncology Service is based at the Tennent 
Institute at Gartnavel General Hospital in Glasgow, which holds the national 
contract for the management of this condition and reports directly to the 

                                                           
1 Uveal Melanoma – Information for your GP 
2 Macmillan Cancer Support  
3 OcuMel UK 

http://www.parliament.scot/GettingInvolved/Petitions/PE01629
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1629.pdf
http://ocumeluk.org/product/uveal-melanoma-information-gp/
http://www.macmillan.org.uk/information-and-support/eye-cancer-ocular-melanoma
https://ocumeluk.org/about-eye-cancer/uveal-melanoma-elsewhere-in-the-body/
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National Services Division of the Scottish Health Service. There are specific 
referral guidelines to the Scottish Ocular Oncology Service. 

Prevalence 

7. Eye cancer is rare. The table below gives the number of registrations for 
melanomas of the uveal tract1 and other sites2 within the eye for all ages/ 
persons, Scotland 2010-2014. 

 

 Year Uveal tract Other sites within the eye 

2010 61 7 

2011 49 4 

2012 47 2 

2013 46 3 

2014 59 3 
Source: Scottish Cancer Registry, ISD4. Data extracted: Dec 20165 

Surveillance 

8. OcuMel UK, a charity that supports those affected by ocular melanoma, notes 
that— 

“Liver surveillance for distant metastases should take place in a centre with an 
MDT [multi-disciplinary team] that incorporates expertise from ophthalmology, 
radiology, oncology, cancer nursing and hepatic services (liver surgery and 
interventional radiology). All uveal melanoma patients should receive at least 
annual imaging of the liver. Patients with a high risk of tumour spread should 
receive 6 monthly liver imaging. There is no consensus about what form this 
should take; however, evidence suggests that MRI can detect liver lesions 
earlier. This may allow for the liver tumour(s) to be removed surgically, 
resulting in prolonged survival. Centres may only provide ultrasound as an 
alternative.”  

Guidelines 

9. National Institute for Health and Care Excellence (NICE) accredited guidelines 
for the management of uveal melanoma were published in the European 
Cancer Journal in November 2015. These guidelines have no formal status in 

                                                           
4 Personal correspondence December 2016.  
5 Notes: Uveal tract (choroid and ciliary body) is defined as ICD-10 C69.3 or C69.4, in combination 
with ICD-O(3) morphology codes 8720 – 8790 and 5th digit behaviour code 3. Other sites within the 
eye (conjunctiva, lacrimal gland/duct, and orbit) is defined as ICD-10 C69.0, C69.5 and C69.6, in 
combination with ICD-O(3) morphology codes 8720 – 8790 and 5th digit behaviour code 3. Cancer 
registration is a dynamic process: the data presented here may differ from other published data 
relating to the same time period 

http://www.nhsggc.org.uk/your-health/health-services/tennent-institute/ocular-oncology-referral-guidelines-scotland/
http://www.ejcancer.com/article/S0959-8049(15)00692-9/pdf
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Scotland. However, in the absence of a SIGN guideline on the topic, it is 
expected that healthcare professionals will use other good-quality evidence-
based guidelines to guide clinical practice. NICE accreditation indicates that 
these guidelines are a reliable source. The guidelines are not intended to be 
prescriptive or dictate clinical care but note that, “where care significantly differs 
from the guidelines, it should be justifiable”. 

10. In relation to surveillance the guidelines state that— 

 Prognostication and surveillance should be led by a specialist 
multidisciplinary team that incorporates expertise from ophthalmology, 
radiology, oncology, cancer nursing and hepatic services 

 Prognostication and risk prediction should be based on best available 
evidence, taking into account clinical, morphological and genetic cancer 
features 

 All patients, irrespective of risk, should have a holistic assessment to 
discuss the risk, benefits and consequences of entry into a surveillance 
programme. The discussion should consider risk of false positives, the 
emotional impact of screening as well as the frequency and duration of 
screening. An individual plan should be developed. 

 Patients judged at high-risk of developing metastases should have 6-
monthly life-long surveillance incorporating a clinical review, nurse 
specialist support and liver-specific imaging by a non-ionising modality 

 Liver function tests alone are an inadequate tool for surveillance. 

Scottish Government Action 

11. The Scottish Government published Beating Cancer: Ambition and Action in 
March 2016. The strategy contains a number of actions intended to improve 
cancer services across Scotland. 

12. In response to a Parliamentary Question6 on this issue in December 2016, the 
Scottish Government advised that— 

“Current guidance suggests that there is currently insufficient evidence on the 
benefits of the use of MRI scanning for the detection and treatment of 
metastatic disease in people with ocular melanoma.”  

Conclusion 

13. The Committee is invited to consider what action it wishes to take on this 
petition. Options include— 

 To seek the Scottish Government’s views on the action called for in the 
petition; 

                                                           
6
 S5W-04917 

http://www.gov.scot/Resource/0049/00496709.pdf
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-04917&DateTo=11/01/2017%2023:59:59&SortBy=DateSubmitted&Answers=All&SearchFor=All&ResultsPerPage=10
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 To seek the views of OcuMel UK, Macmillan Cancer Support, Cancer 
Research UK or any other relevant organisations that the Committee might 
identify; 

 To take any other action the Committee considers appropriate. 

Clerk to the Committee 

 

 



PE01629: MRI SCANS FOR OCULAR MELANOMA SUFFERERS IN SCOTLAND 

Petitioner Jennifer Lewis 

Date 
Lodged 

14 December 2016 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ensure NHS Scotland recognise patients with Ocular Melanoma and 
enable them to receive enhanced MRI scans with contrast of the liver 
in an attempt to detect early metastatic disease. 

 
Previous 
action 

I have attempted to have NHS Scotland change their decision not to 
provide enhanced MRI scans with contrast via communication from 
MSPs, they continued to refuse. I have also written to past and 
present Health Secretaries for Scotland. Present Health Secretary 
failed to respond. I have started a change.org petition receiving 
almost 500 signatures to date. 

 

Background 
information 

The action requested in the petition is necessary in an attempt to 
save the lives of Ocular Melanoma sufferers in Scotland. 

Ocular Melanoma is very rare and an orphaned cancer. Ocular 
Melanoma affects only 7 in 1 million people worldwide so the 
numbers in Scotland are few, but sufferers should be afforded the 
same importance as sufferers of the more common cancers. We have 
had to become our own advocates as no one is listening and GPs do 
not understand this condition. 

The requested scans are vital in detection of early metastatic disease 
to the liver which would allow us life prolonging treatments and to plan 
for the future. We are being refused these scans, fellow sufferers 
South of the border receive these scans 6 monthly and patients North 
of the border should be given the same opportunity. 

Allow Ocular Melanoma patients in Scotland to have a voice in their 
treatments and allow them to plan their futures should metastatic 
disease be detected. We should not be treated differently because we 
reside in Scotland. 

 

 
 
 



PPC/S5/17/2/10 

Public Petitions Committee 

2nd Meeting, 2017 (Session 5)  

Thursday 2 February 2017 

PE1630: Nursery funding for 3 year olds 

Note by the Clerk 

Petitioner Fiona Webb 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
revise their criteria for children becoming eligible for part-time funded 
nursery places following a child's third birthday. 

Webpage parliament.scot/Getting Involved/Petitions/nurseryfunding  

Introduction 

1. This is a new petition that collected 43 signatures and attracted 6 comments. 
The comments were supportive of the petition. The Committee has a SPICe 
briefing and is invited to consider what action it wishes to take.  

Background (taken from the SPICe briefing) 

2. The current eligibility for three year olds to statutory early learning and childcare 
is set out in the Provision of Early Learning and Childcare (Specified Children) 
(Scotland) Order 2014, made under Part 6 of the Children and Young People 
(Scotland) Act 2014. This defines the ‘starting point’ for three year olds as— 
 

a. where a child’s third birthday falls in the period beginning 1st March and 
ending on 31st August, the first day of the autumn term occurring in that 
year;  

 
b. where a child’s third birthday falls in the period beginning 1st September 

and ending on 31st December, the first day of the spring term 
immediately following that birthday; and (c) where a child’s third birthday 
falls in the period beginning 1st January and ending on the last day of 
February, the first day of the summer term immediately following that 
birthday; 

  
3. This approach to eligibility was criticised by Reform Scotland, in their 2013 

report Ending birthday discrimination in nursery provision. That report 
recommended that: “provision for all children should start at a fixed point in the 
year, just as it does for primary school. We think this should probably be the 
August two years before they are due to start school.” 

  

http://www.parliament.scot/GettingInvolved/Petitions/nurseryfunding
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB17-1630.pdf
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Scottish Government Action 

4. The Scottish Government plans to increase Early Learning and Childcare 
Provision to 1,140 hours per year by 2020 and its consultation on how to do this 
closed on 9 January. It has previously increased provision to 600 hours per 
year under the Children and Young People (Scotland) Act 2014. However, 
these expanded hours have maintained the same rule about the starting point 
being from the term following the child’s third birthday (or second birthday for 
those two year olds entitled to provision). 

Scottish Parliament Action 

5. The issue of when a child starts pre-school has been raised at various times in 
parallel with Scottish Government policy to expand provision. For example, in a 
parliamentary debate on 29 September 2016, the issue was raised by Alison 
Harris, MSP and Liz Smith MSP. 
 

6. In 2014, at stage 2 of the Children and Young People Bill, Liz Smith MSP put 
forward an amendment (not agreed to) which sought to ensure that all children 
would be entitled to two full years of early learning and childcare. Arguing 
against the change, the Minister, Aileen Campbell MSP said: 
 
“A number of local authorities already start children from their third birthday, or 
the month after their third birthday, where they have capacity to do so. The 
youngest children—those born in January or February—who may get less 
provision when they are three, will continue to be entitled to an additional year 
after they are four, where parents want that, to ensure that they benefit from 
early learning and childcare and are ready to start school.” (Official Report, 
Education and Culture Committee 14th January 2014). 
  

7. A previous petition, PE1116, was raised on the same issue in 2008 by Alexis 
Stevenson. The then Public Petitions Committee closed the petition in 2009, on 
the grounds that the Scottish Government was planning to expand provision to 
570 hours per year in 2010. 

Conclusion 

8. The Committee is invited to consider what action it wishes to take. Options 
include— 

 To seeks views on the action called for in the petition from the Scottish 
Government, COSLA, Working Families, Parenting Across Scotland, Fathers 
Network Scotland, One Parent Families Scotland, Voice Union, Reform 
Scotland and Children in Scotland. 

 To take any other action it considers appropriate. 

 

Clerk to the Committee 

http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10546&i=97066
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10546&i=97066


PE01630: NURSERY FUNDING FOR 3 YEAR OLDS 

Petitioner Fiona Webb 

Date 
Lodged 

22 December 2016 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
revise their criteria for children becoming eligible for part-time funded 
nursery places following a child's third birthday. 

 
Previous 
action 

I have contacted our local council, our local MSP, Deputy First 
Minister and First Minister about the unfairness of the current system. 
My daughter was refused the funding from the start of the term after 
her third birthday and she is required (as are many children) to wait 
until the start of the second term after her birthday. 

To date we have found the responses that we have had have been 
very unhelpful and purely keep referring to the birthday criteria set by 
the Scottish Government, which in itself is unfair and discriminates 
against children's birthdays. We have not yet received any helpful 
responses from our local MSP or any other Scottish Minister. 

 

Background 
information 

The Scottish Government claim that "You are entitled to a funded 
part-time place for your child, broadly speaking, from the beginning of 
the school term starting after their third birthday." However, as my 
husband and I have found out, this is not entirely accurate, as the 
Scottish Government have birthday "cut offs" for which your child 
needs to have his or her birthday fall within these dates (set out 
below) in order to be eligible to gain funding. 

These are highly unfair for a large group of children, as many children 
are being required to wait until the second term after their third 
birthday before they become entitled to the funding, yet some children 
according to the dates set by the Scottish Government are entitled to 
the funding and take up a place before they have turned 3 years old. 
This whole system needs to be reviewed and changed so that ALL 
children can receive their funding after their third birthday. In order for 
this system to become fair for all and non-discriminatory, these dates 
or "cuts offs" need to be abolished and the funding automatically 
becomes available on the date of the child's third birthday, therefore 
ensuring that ALL children can take up their part-time funded place 
within days of turning 3 (where possible due to school terms). 

Current dates for eligibility for funding are: 

1st March - 31st August - eligible for funding at the start of the 



Autumn Term (Mid- August) 

1st September - 31st December - eligible for funding at the start of the 
Spring Term (January) 

1st January - 29th February - eligible for funding at the start of the 
Summer Term (Mid-April) 
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